

October 31, 2022

Dr. Terry Ball

Fax#: 989-775-6472

RE:  Dolores Bishop

DOB:  02/03/1936

Dear Dr. Ball:

This is a followup for Mrs. Bishop with chronic kidney disease, diabetes and hypertension.  Prior exposure antiinflammatory agents.  Last visit in July.  Denies hospital visits.  Diarrhea improved.  No bleeding.  Denies vomiting or dysphagia.  No urine infection, cloudiness or blood.  Presently no chest pain, palpitation or syncope.  No gross dyspnea, orthopnea, PND, purulent material or hemoptysis.  Some weight loss but states to be eating.  States to be more physically active.  Other review of systems is negative.  She stopped herself statin because she was having some muscle pain.

Medications:  List reviewed.  Blood pressure lisinopril and metoprolol.  No antiinflammatory agents.

Physical Exam:  Today blood pressure 122/60.  No respiratory distress.  Weight 120 pounds.  Lungs clear.  No arrhythmia.  No pericardial rub.  No abdominal tenderness, masses or ascites.  No gross edema or neurological deficits.

Labs:  Chemistries October creatinine 1.4, which appears t be baseline.  GFR 36 stage IIIB.  Electrolyte, acid base, nutrition, calcium and phosphorous normal.  Anemia 11.6.  Normal white blood cells and platelets.

Assessment and Plan:
1. CKD stage IIIB.

2. Hypertensive nephrosclerosis bilateral small kidneys, no obstruction or urinary retention.

3. Prior exposure to antiinflammatory agents, discontinued.

4. Tolerating lisinopril.  No present potassium abnormalities.

5. Anemia.  No external bleeding.  EPO for hemoglobin less than 10.

6. Question weight loss but presently no diarrhea.

7. Chronic back pain.  No antiinflammatory agents.

8. Continue chemistries in a regular basis.  Come back on the next four to six months.

Dolores Bishop
Page 2

All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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